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PCT 

REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 



BEST AVAILABLE COPY 

— For receiving Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application" 



Box No. I TITLE OF INVENTION 

Pharmaceutical Compositions 



Applicant's or agent's file reference 
| (If desired) (12 characters maximum) P01 401 7WOP 



Box No. II APPLICANT 



I I This person is also inventor 
BoxistheapplicantsStaiefikat^un^ 

Fondazione Centra San Raffaele del Monte Tabor 
Via Olgettina, 60 
20123 Milano 
Italy 



State (that is, country) of nationality: 

IT 



Telephone No. 



Facsimile No. 



Teleprinter No. 



Applicant's registration No. with the Office 



This person is applicant 
for the purposes of: 



□ all designated 
States 



State (that is, country) of residence* 

IT 

ES? 1l si ^ t * d State except ( — | the United States 
the Umted States of Am erica LJ ofAmcr^lmly 



Boi No. m FURTHER APPLICANTS) AND/OR (FURTHER) INVE NTORY) 

Name and address: (Family namefollowed by given name; for a legal entity full official daionntin* 
neaddmnms, include poxal code and name of country. Tnic^ofut^^hu^SuSs 
BoxutheapptKant s StateOhatis. country)ofr*siaenceifmStaieofreldnce*^ 

PAOLO, Lusso 

c/o Department of Biological & Technological Research 
San Raffaele H Scientific Institute 
20132 Milan 
Italy 



□ the States indicated in 
the Supplemental Box 



State (that is, country) of nationality: 

IT 



This person is: 

I I applicant only 

yi applicant and inventor 

I | inventor only (If this check-box 
I — I is marked, do not Jill in below.) 



Applicant's registration No. with the Office 



This person is applicant 
for the purposes of: 



I State (that is, country) of residence* 

IT 



□eg-' DgHttaffis. HMStttt- ntatM> 

l*J Further applicants and/or (farther) inventors are indicated on a continuation sheet. 



Bo, No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



|3T) agent 



□ 



The person identified below is hereby/has been appointed to act on behalf 
of the apphcant(s) before the competen t International Authorities as: 

Name and address: I Telephone No. 

MALLALIEU. Catherine Louise ' I + *4 23 8071 9500 

D Young & Co 
21 New Fetter Lane 
London 
EC4A 1DA 
ENGLAND 



common 
representative 



Agent's registration No. with the Office 



Facsimile No. 

+44 23 8071 9800 



Teleprinter No. 
477667 YOUNGS G 



Form PCT/RO/10I (first sheet) (March 2001; reprint July 2003) 



See Notes to the request form 



Sheet No. ...2 



BEST AVAILARI F Q Qp y 



Con tinuation of Box No. in FURTHER APPLICANTS) AND/OR (FURTHER) INVENTORY) 

if none of the following sub-boxes is used, this sheet should not be included in the request. 




BURASTERO, Samuele E. 

c/o Department of Biological & Technological Research 
San Raffaele H Scientific Institute 
20132 Milan 



This person is: 

I | applicant only 

|X| applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below) 



Italy 


Applicant's registration No. with the Office 


S>tate (that is, country) of nationality: 

IT 


State (that is, country) of residence: 

IT 


pis person is applicant | i all designated r— 1 all designated States except ("vl the United States i— I the States indicated i„ 
for the purposes of: |_| States |_J the United States ofAmcSca Lfl of America onfy Q Z |SSS2S3lS 


Name and address: (Family namefollowed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box a the applicants State (that is. country) of residence if no State oj residence is indicated below ) 


This person is: 

I | applicant only 

I I applicant and inventor 

| | inventor only (If this check-box 
I— I is marked, do not fill in below) 


Applicant* s registration No. with the Office 


fctate (that is, country) of nationality: 


State (that is, country) of residence- 


This person is applicant | — i all designated | — i all designated States except I 1 t 

| for the purposes of: | | States | | the United States of America | | c 


he United States | — | the States indicated in 
f America only | | the Supplemental Box 



a"" uuuicj*. fr amiiynamejouowea ay grven name; jor a tegat enhty.Jull official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is. country) of residence if no State of residence is indicated below) 



This person is: 
I I applicant only 

I | applicant and inventor 

□ inventor only (If this check-box 
is marked do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



State (that is, country) of residence: 



Supplemental Box 



Na™f; d ad <te«; (Family name followed by given namejfor a legal entity. funofficu^a^si^ion^\^^ % 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 



person is: 
I ( applicant only 

I I applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



This person is applicant | — i all designated | — | all designated States except r — I the United Si»t« i . thm Qtat . 7 " . 

for the purposes of: U States U the Unifed States of AmSca Q offloS? Q ft femen^B 



State (that is. country) of residence: 



Supplemental Box 



□ 

Further applicants and/or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/lOl (continuation sheet) (March 2001; reprint July 2003) 



See Notes to the request form 



Box No. V DESIGNATION OF STATES 



sheetwo 3 BEST AVAILABLE COPY 

Mark the applicable check-boxes below; at least one must be marked 
The following designations are hereby made under Rule 4.9(a): 
Regional Patent 

81 ^ Sl^^l^^T™^ A SSft BY Be,an,S> KG KyrgyZStan ' « Kaakhstan, MD Republic of Moldova! 
Pa" S S£&JE^ ™ TUrkmemS,,m ' ^ "* ° thW *" Which " ' <**«*«• i H-iai 

B EP EuropeanPatent: AT Austria, BE Belgium, BG Bulgaria, CH & LI Switzerland and Liechtenstein CYCvnnis CZCzech 
Republic. DE Germany, DK Denmark, EE Estonia, ES Spain, FI Finland, FR France GB United Kinedo^rnr? 

and o7rtePCT^ TO Tmkey> and other State whi <* •« » Contracting State of theEuropem P^t ConvrariTO 

8 OA OAPI Patent: BF Burkina Faso, BJ Benin, CF Central African Republic, CG Congo CI Cdte d'lvoire rur,^ 

w SS n TG?of nea d' CQ T5" G r:>' cw Guinea - Bis ^ ^ Ma,i - 

National Patent Of other kind of protection or treatment desired, specify on dotted line): 

B AE United Arab Emirates BO HR Croatia g) OMOman 

a tf tH*? ^ Bari>Uda 2 HU HUn88,y • ' . ' 18 PG Papua New Guinea 

S £ ^ ,ban ' a g m Ind ° nesia OB PH Philippines 

g AM Armenia g , L Israel 0 PL Poland 

BOAT Austna B IN India 

B AU Australia 0 IS Iceland 

B AZ Azerbaijan B JP Japan 

B BA Bosnia and Herzegovina B KE Kenya 

B BB Barbados B KG Kyrgyzstan 

B BG Bulgaria B KP Democratic People's Republic 

g BR Brazil °f Korea B SE Sweden 

5 !! I']™ g « of Koraa B SG Singapore 

2 * g 1(2 K^*" B SK Slovakia 

g CA Canada B LC Saint Lucia OB SL Sierra Leone 

B CH & LI Switzerland and Liechtenstein B LK Sri Lanka 0 SY Synan ^ ' 

g 2 ?r v g LR LibCTia H » T-Ji^stan 

B CO Colombia g LS Usotho B TM Turkmenistan 

S 2 ST 3 LT Li * Ua, " a 18 ™ Tunisia 

■ CU 0111,3 B LU Luxembourg QB to Turkev 

B CZ Czech Republic B LV Utvia ' B TT TriniZd and Tohago' ' 

B DE Germany B MA Morocco 

S££Z£ »M»^„ fMta , Btz u^^n, 

. W UA Ukraine 

g H A,gena g MGMadagascar B UG Uganda . 

Sf£ ^7°°' BMKThefonner Yugoslav Republic of 8) US United States of America'.'.'.'.' 
DO EE Estonia Macedonia 

g!f f pain , BMNMongolia ' B UZ Uzbekistan'.'.'.'.'.'.'.'.'. 

g " ?5* ■ ■ ■ • g ^ alaW1 • • • '• B VC Sa »< V -ent and the Grenadines' 
B GB United Kingdom g MX Mexico B VN Viet Nam ... . 

g ® ° reMda g ^Mozambique B YU Semia and Monenegro.' .'.'.'.'.'.:.' 

g % ?"■» g m »«—•■■ ■ ZA South Africa 

GH Ghana g NO Norway B ZMZambia 



B PT Portugal 

B RO Romania 

B RU Russian Federation . 

BSC Seychelles 
~" SD Sudan 



lanzania 



B CM Gambia 



NZ New Zealand B ZW Zimbabwe . 



Check-boxes below reserved for designating States which have become party to the PCT after issuance of this sheer 

u p □ ; 

Precautionary Designation Statement: In addition to the designations made above, the applicant also makes under R„u a o/m n i. 
other des.gnat,ons which would be permitted under the PCT except any designation^) indicated in the ^ 
«<'f d *™*escopeof^^ 

any designation which is not confirmed before the expiration of .5 months from the priority date i SlS^jtS^S 



Form PCT/RO/101 (second sheet) (July 2003) 



See Notes to the request form 



Sheet No. 4 BEST AVAILABLE COPY 



0 



1/ more than two persons are to be indicated as applicants 
and/or inventors and no "continuation sheet " is aZilabUrin 
Zl a %? nte , Continvatio "ofBoxNo. lU"andindicatefor 
ITrL^ T^" 0 " ^of information as requbed 
ZZ i- L V , i^^°f the <^sindicatedin^Bo% 
is, the WplKant s State (that is. country) of residence if no State 
of residence is indicated below; 

if. in Box No. II or in any of the sub-boxes of Box No III the 
'fc^o^smesindicatedintheSuppiem^Z^ 
checked: msuchaise, write "Continuation of Box No II" or 
ContinuationofBoxNo. War "Continuation of Boxes Noll 
and No. Ill (as the case may be), indicate the name of the 
app^(s)mvoIvedana]nextto (each)such name. theState(s) 
(^fr. where applicable. ARIPO. Eurasian. European or 
OAPI patent) for the purposes of which the named ferson is 



(Hi) 



if. in Box No. II or in any of the sub-boxes of Box No III the 
inventor or the inventor/applicant is not inventor for die 

P JZ°^,°{ aU , d f g " ated - Slat ? or f° r ""Purpose! of the 
UnUedStatesof America: msuchcase. write "Continuation of 
Box No. II or Continuation of Box No. Ill" or "Continuation 
of Boxes No II and No. Ill" (as the case may be), indicate the 

theState(s) (and/or. where applicable. ARIPO. Eurasian 

SSKS&C^ ,hepurposes ***** 2 

(iv) if in addition to the agent(s) indicated in Box No. IK thereare 

rZ^W'"^ !2 Case ,- wri,e "Continuation of 
Box No. IV and indicate for each further agent the same type 
of information as required in Box No. IV; 

(v) 'fmBoxNo.V.menameofanyState(orOAPI)isaccompanied 
by the indication "patent of addition, " or "certificate of 
addition, orifinBoxNo. V, the name of the United States of 
America is accompanied by an indication "continuation " or 

R C nrT"^' n '!?T Ut " : ' m ™ hcas e- ™te "Continuation of 
Box No. V and the name of each State involved (or OAPI) 

™aMthenameofeachsuchState(orOAPI).thenumberof 
the parent title or parent application and the date of grant of 
the parent title or filing of the parent application; 

(vi) if.inBoxNo VI there are more than five earlier applications 

ol7o^r%f- da T d: J nSUC ! ,Case - ^ te "cZtinuatiZ 
fJtZZ? ,1 ^ mAca,e f f r ?* h "MMonal earlier 
m Bolk Tvi Same tyPe ° f in f° rmation « required 

If. with regard to the precautionary designation statement 
T,"T?L n N ° K ft Wphcant wishes to exclude any 
State(s)Jrom the scope of that statement: in such case, write 
Designations) excluded from precautionary designation 
statement and indicate the name or two-letter code of each 
State so excluded J 



PILCH, Adam John Michael; 
CRISP, David Norman; 
ROBINSON, Nigel Alexander Julian- 
HARRIS, Ian Richard; 
HARDING, Charles Thomas- 
TURNER, James Arthur; 
MALLALIEU, Catherine Louise- 
PRATT, Richard Wilson; 
MASCHIO, Antonio; 
HORNER, David Richard; 
NACHSHEN, Neil Jacob; 
PRICE, Paul Anthony King; 
POTTER, Julian Mark; 
HAINES. Miles John; 
MATHER, Belinda Jane; 
DEVILE, Jonathan Mark; 
COTTER. Ivan John; 
TANNER, James Percival; 
KHOO, Chong-Yee; 
HOLLIDAY, Louise Caroline- 
ALCOCK. David; 
MILLS. Julia; 
HECTOR, Annabel Man/; 

GALLAGHER, Kirk James; 
WILLIAMS, Aylsa; 
GODDARD, Frances Anna; 
MCGOWAN. Cathrine; 
DAVIES, Simon Robert; 
DENHOLM, Anna Marie; 
FURLONG, Isla Jane; 
CLYDE-WATSON. Zoe; 
MELDRUM, David James- 
ILLINGWORTH-LAW, William- 
BRADLEY, Josephine Mary 



2. 



Form PCT/RO/IO! (supplemental sheet) (March 2001; reprint July 2003) 



See /Votes to the request form 



Sheet No. 5 BEST AVAILABLE COPY 



Box No. VI PRIORITY CLAIM 

Thepriority of the following earlier application(s) is hereby claimed: 



1 Filing date 

1 Or Cflrii#*r nnnltnotiAn 
1 w» j lit. J afjpiiLuiion 

1 (day/month/year) 


Number 
of earlier application 


Where earlier application is- 


national annlicat inn* 
country or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item(l) 

13 August 2002 

I item (2) 


0218817.5 








item (3) 










I item (4) ~ 










I item (5) 

III Flirt tlAt- nriAnKi 











□ all items □ item(l) □ item (2) □ item (3) □ item (4) □ item (5) n othe '.^ 

* B*— Supplemental Box 

Box No. Vn INTERNATIONAL SEARCHING AUTHORITY 



ISA/EP 

w£ 12™ ch: reference ,0 r ^ *- * 0 ^ w ^ 

Date^/™^ Number Country (or ^Office) 



mthe 



BoxNo.Vin DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII ( i) to M (mark th* n nn n„M 



□ BoxNo.Viri(i) 

□ Box No. VIII (ii) 

□ Box No. VIII (iii) 

□ Box No. VIII (iv) 



Number of 
declarations 



Declaration as to the identity of the inventor 

Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 



□ Box No. VIII ( V ) Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 
Form PCT/RO/I0I (third sheet) (July 2002; reprint July 2003) 



See Notes to the request form 



___ Sheet No. 

*>*No.IX CHECK LIST; LANG UAGE OF FILING 
This international application contains: 
(8) ASSr* f0rm * thC fo,,owin 8 nuj nber of 
request (including 

declaration sheets) f 



BEST AVAILABLE COPY 



descnprion (excluding 
sequence listings and/or 
tables related thereto) 
claims 
abstract 
drawings 

Sub-total number of sheets 

sequence listings 
tables related thereto 
(for both, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form; 
see (c) below) 

Total number of sheets 

(b) □ only in computer readable form 

(Secuon 801(a)(0) 
(0 □ sequence listings 
(ii) □ tables related thereto 

(c) □ also In computer readable form 

(Section 80I(a)(ii)) 

(0 □ sequence listings 
(ii) □ tables related thereto 
rfe™? l JH m 5 er of carriers (diskette, 

□ sequence listings: 

□ tables related thereto: 

(addition* I copies to be indicated under 
terns 9(n) and/or Wfli). in right column) 



53 
7 
1 
9 



^(^Sa7Zt C ilTX d "^.lowing 
right column the nZ^eadTtemT 

□ fee calculation sheet 
2. □ original separate power of attorney 

3-D original general power of attorney 
4.Q 



Number 
of items 



76 



76 



comr of general power of attorney; reference number, 
5. □ statement explaining lack of signature 
6 " ft?m(sT: d0CUment(S) . identified in Bo * No. VI as 

9 ' D /^* e Ti istin8s j ncom P ut «readableform 
(indicate type and number of carriers) 

(«'«') 



(iii) 
10. □ 



PWofinWional^ 



application) ' y (and not 88 P m of *e international 

0 0 □ (only where c „ 

additional copies 



(iii) 

11. □ other (specify) 



Figure of the drawings which I t , 

gteijss tear 



MALLALfEU, Catherine Louise 
(Agent for the Applicant) 



[ 1 . Date of actual receipt of the purported 
international application: 

I 3 ' H~£ ted ^ of actual receipt due to later but 

Z^Z* P""? 0r completing 
the purported international application : 

4. Date of timely receipt of the required 
corrections under PCT Article 1 1 (2): 

5. International Searching Authority 
(if two or more are competent!: 



• For receiving Office use only , 



2. Drawings: 
f"] received: 



□ 



not received: 



Date of receipt of the record copy 
by the International Bureau: 



competent): ' I SA / | * □ jjgg g fee^d^ ^ 

For IntemationaJ Bureau use only 



FormPCT/RO/10. (las, sheet) (January 2003; reprint July 2003) 



